&

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ________

Z62-011453

STATE FILE NUMBER
_i_./;z.__.l’rlmary Registration District No. /9 £ 2 ur__Registrar's No, __________1630

DO NOT WRITE
ON THIS STUR AMENDED
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 & a. COUNTY JaCkSOﬂ o. STATE Missouri b county  Jackson admission}
Rev. 4/59 % . b. c(__l)TRv (If outiide corporate limits, give TOWNSHIP anly} Length of stay in 1b c- COILY Tnside Limits
= TOwN Kansas City 6 years 1ownN Kansas City YendX Ne O
1 < - ¢, FULL NAME OF {If .NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| & HOSPITAL OR ADDRESS
23\_!q£ < INSTITUTION 3308 Holmes Yesfd Nefl 3308 Holmes Yer [ No [
o
3 o 3. (I';AME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype& or print
4 ELBA D. WATSON DEATH March 19, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Never Maerried [ [8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed )] Divorced [J 9- 18- 1884 77 Months | Days Hours—r Min.
:)_J 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g during ;(‘:Ffiorf-;odrkmg life, aven if retired) E. I ec_],r i c ia n Gra n,‘, c i 'fY, ,“b . U . S .A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N:RME 14. NAME OF HUSBAND OR WIFE
2 o] Jujahl watson Recee Murphin Cora Watson
raf
8 ;2 ’ vy 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
— < {Yes, no, 1 unknown} | (I yes, give war or dates of sery .
%2 pp | fio | Corrine Watson 3308 Holmes; KCMo
% = 18. CAUSE OF DEATH (Enter only one cause per line oy o orewn INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 5 :EJ IMMEDIATE CAUSE (a) Pu lmona ry embolism Moments
11 o} o
[ ]
- o .
1275 - 0 &g 3 Conditions, f any,)  DUETO () Phlebothrombosi s Days
- ¥ ise . .
—L—g 2 shove “esne 0} | Due to Severe congestive heart failure Weeks
13 == g couse o] DUETO () __Arteriosclerotic heart disease Years
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {It. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes I O Ne I O Unknown
< E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 1l of item 18.)
Z Bl W) o0 9o m
4 o
=z g < | 7o TIME OF  Hour  Meonth, Day, Veer
z INJURY am.
L¥ O i p.m.
E g = 20d. INJURY OCCURRED 20g. PLACE OF INJURY [e.g. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
") E ‘ffﬁlvg'}L\ENﬁlllL‘EN»?'l?fﬁ'%RK 0 farm, factory, street, office bidg., etc.)
Uoe [a) :
5 (] 'E é 21. | attended the d d fram JuDe‘"T'l '957 to. March lg—' |962 and last zaw Ei‘:u(’“v' on. March 19’ '962
: g 9 Death occurred ‘h /7 / - ! '2 :05 Pe m on the date stated above, and 1o the best of my knowledge, from the cayses stated.
oW 3 e 72a. SIGNATUR v g {egres or title] 726, ADDRESS ZZc. DATE SIGNED
2 o o ] o . ' _
> | 5 e - Pz J 4800 East 24th Street 3-20-62
4.?( 323;. BURIAL, CREM&TFIYC})N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {State)
3 [ REMOVAL (Speci . . N .
S T | Remova l 3~} 2 Grant City Cemetery _ rant City, Worth, Missouri
= < }{24. FUNERAL DIRECTOR . " ADDRESS 25, DATE RECD. BY LOCAL REG. 26, R STRAR'S SIGNATURE
] .
= & ¢ Andrews Funeral Home Grant City, Mo. I a/ lo2

{Licensed Embalmer’s Statement on Reverse Side)
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i _STATEMENT BY "LICENSED EMBALMER
! ‘ a3 R y T -t N !
+ o O AR T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the ‘above constitutes grodnds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. - -If this’ body is not embalmed fact should be so stated above. Lo .



